U.S. Department of Labol F ed
Office of?abor—i?ar?agimént FGRM LME&% OfﬁceogTNalgs;;vement

Washiamaare® 20210 LABOR ORGANIZATION OFFICER AND Ngf‘ﬁg‘g‘fgfée
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - {;3 / y £y 2. Fiscal Year Covered From:

Ol /Bl /O)Ooll Through: ] /3] /O? OO(‘
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name C,\\C\Q\fs ?Q vhze =€ Name‘?i)t\?e ;‘lﬁ(f‘s AOCQ( 5 3 %
Labor Organization File Number ¢~ g &f« %é?

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any /()) " '5/ O 8

seat (2052 Negur( LAy o 310 Ceakral Rue

City(‘(\a?le Crtovc ciy N \\\(\Cc;tbol; S

state IWiaanves sk & 2P code +4 R53s ?M@&tateN\ mnesotea zcode 4 55414 /o
5 osionnlabor rgaizaon "}y 1,5 £\ €< (Y\a\’\c«éf ¢t (Rekited 09//0)0 004 )

~1

7

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, trug, corect, and complete. (See the section on penalties in the instructions.)

SignechQQ‘{’ %l\f'}é(ﬂu, On 8'905 (7@3)4/025’ /Oe\)(}c}

Date Telephone Number
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File Number U~

X

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code +4

¥

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

Street

11.b. Approximate dollar value of such dealing.

City

State ZIP Code +4

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered unde!
or from any tabor relations consuitant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

name MV AR @ qPo\ < ?«P( Firters IAC.
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 8 18 O uﬁ\womﬁy Boulevaro
City M\““ea?o lis

state]VL v eSoka 2IP Code + 4 55 703‘]“

14.a. Nature of payment.

C oot teckors  A\ssa. D waey
et waty 9%, 004

T

13.b. Is the Business an Employer o'r Consultant

T CacnQing oMmitiee 0L SK

14.b. Amount of payment.

K35, o0
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (ihcluding trade name, if any).

Narme

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

14.a. Nature of payment.

st wekors Dianey

Name]\/\\\.\\\ect\POl'S ‘Q’]Df R aiﬁc {V\C(J\C {'\ 15/ &OOAI

Trade Neme, if any:

P.O. Box, Bidg., Room No., if any

sweet S 18 Duaw 008y Boulevard
oy Nlcwwneaps 1S

state WL v e 0K 6 2P Cose +4 5545 3~

[4/

14.b. Amount of payment.

&394,

13.b. Is the Business an Employer or Consui@ ?
voanine Cammittee  thwsd
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (ihcluding trade name, if any).
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code +4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).
NLA Naence!

NLan esoke
socitation

Name ™ ~sodkfa ckols

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ?\OGM ﬂ. A

Street 830 TV eaQs e (P\Oa@
ay SR o (

14.a. Nature of payment.

NAME A Col€ Dukigg~ D canes

[une 2%, 0009
No Gol<
No Bevergges

Dianer ONLy

— A
ste [V jnaneS o ta zpcoe+4 55 | |4 G634
b, Al f . / —
13.b. Is the Business an Employer. or Consuitant ? 4. Amount of payment \2 & 13 4 O—b
o0Xractols ASSOC te ki
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Name of Person Filing C/\(\o& leg ?i‘ vRze

File Number U-
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code +4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including frade name, if any).
Name\.C.%. SE’?O\Cﬁ ASS‘(\;

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 7(57) h—\—(‘a&\S{C!“ <?\ o d

S‘atEP(\\\\hfs o{ a

zecote s SSIIBB5N W onnce, . Callornia

14.a. Nature of payment.

o Send T rustee C(‘\aw/e_s

rotze I ke the

Tocker qatione Benedd Foundats)
Colleetion Yroceluves Tostotule,
March (-1l | 2006% 1« Sante

ta S

e g

14.b. Amount of payment.

1920, OV

13.b. Is the Busipess an Employer . or Consultant
Fownee Deneéit TTUPust
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